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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _z_z_z_PRlllAﬂ\’ REG. DIST. NO. 63’64 Kegiztrar's No a"

TILED MAY 11 (953

15049

State File No....cooresnens

a. COUNTY M’o NALO &

2. USUAL RESIDENCE (Whers decsased lved. If institution: residence befoie
a. STATE b. COUNTY lllinhl.mll
rMi350 < K¢ MonFe

b, C'TY (1t outoide corpurate limits, writs RURAL and give g:rALYENGL'; 'EF [-N Cg’g {u ouui_d;n oarporats Limits, write RURAL and give towaskip® éé 7J
ea) 1. —
TOWW“-('?‘- J'C/de/.-; fa &S TOWN ll’u.lt#c_ S RSN 7;-1’)"’ T

tinmy

ital or 1 ive street add orl

d. FULL NAME OF (If not in

d. STREET L ruril, give location)

HOSHIALSY P Fdowr >, T A= RORESS g D w3, JRAIS
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Dey) (Yean)
DECEASED l
e Hoserr NWAL.£x DNEL i MRy §/TST
5, (/] 6. COLOR OR RACE | 7. MARRIED, NEVERclgARRIED 8. DATE OF BIRTH S. AGE (In.vcnl ¥ heen 1 TOR | ¢ ooeR u s,
/7:44.6" | HrrE w%,\'f/f‘fa"m Mam 22, /72 T 7as ™
108, USUAL OCCUPATION tQlve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((;4y w4 Stats or Foreigs Cowstry) d 12, CITIZEN OF WHAT
done d et of working Ilfe, evan if DUSTRY COUNTRY
HEMEL \Gen Farnws Monoe Co, Mo. | iS5 A,
$132. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Lerwre M. Poweg | Rusy A Brran |HMconso N Forie X _
IRMANT® & OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURHOY

{Yea. Wunlmo-n) I (1 yom, Ilvoy- of servica)

17. INFORMANT' S SIGN
Mrrs, ReB7~ S“/ %MFA‘ Trmrs, Mo.

. Enter anly oneatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

e e g 1 | DIRECTLY LEADING TO DEATH*(5) 4

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO ()
rise to ihe above cause (a) doting
the underlying cause lost.

*This does not mean
the mode of dying, such
a1 heart failure, asthenia,
ete. It means the dia-

case, injury, or complico- DUE TO (g)

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

tign which caused death,

related €9 the di. or condition causing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ) 3 20. AUTOPSY?
. TION K

46 ? ves L no
21a. ACCIDENT (Bowcity) 21b.P:.ACEOFINJURY ::.mm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI’A1E) !

bome, farm, isstory. . offios . )
somerse e cro €T O Twd FAAM dAcKIcA /n'/?, /Vfo;wr.o: M rsSont/,
21d. TIME (Month) {(Dey) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCURT

wny May 8, 1553wl

WHILE AT NOT WHILE
WORK AT WORK

b

19 , fo , 18. , that I last saw the deceaced

2, I hereby certify that I attended the deceased from

ali 19 , and thal death occurred ol m., from the causes and on the date stated above.
23a. S ATU (Dgu or title) | 23b, ADDRESS 23:. DATE SI-C-;NED
/'f.,D TR1S, Vi S 5= F-53,
2. BU REM%\'GL% 240, DATE FI3 OF CEMETERY oa REMATORY | 24d. Locxr7|%(ony. town, oF county) (5tate)
Ny /A= 1 Finaz . GRoVE Y JE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5. g 95|

ADDRESS

PAREB, MISSOUR)

ERAL DIRECTOR'S S| GNATHRE 7




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my persona! supervision.

Student c.ceanraciananas E;HI. ...... sansans Signed......,... < e 2 e -
Student balmar
Licensed Embalmer No wd d
P. O. Address PARIS, MISSOURI

Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING (Railm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




